2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000021 701 Jan 18, 2000 8:00 am
= . Entity Name
" | PROSTATE BRACHYTHERAPY SPECIALISTS, INC. Secretary of State
% AP 01-18-2000 90181 006 ***150.00
) Principal Place of Busingss "~ " Malling Address
" | 2742 BUCKHORN OAKS DRIVE " 2742 BUCKHORN OAKS DRIVE
_ VALRICO FL 33554 VALRICO FL 335%4-4201 5 U U 5 9 5
. [ e L AN AR
s Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . | |Appled For
! _ _ 53-3500897 [ INer e
: o Country Zp - Couriry 5. Certificate of Status Desired 0O $8'75 Additional
- ) Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
F . ] ‘ Narme
FRIEDLAND, PHILIP-H-C.PA. - - Com ot o " “Street Address (P.O-Box Number is Not Acceplable)
235 SE 5TH AVE
DELRAY BEACH FL 33483
cty FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

[
{ SIGNATURE
{J Signature, typed or printed name of registered agent and titie If applicabla {NOTE: Registered Agent signatura requirad when reinstating) - DATE
] S .
¢ 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. lEIect‘Ion Campaigﬁ i:'inancing:,. s $5.00 May 8
% Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Gontribution. - i .. Added to Faeyt;s °
; {See criteria on back) - Make Check Payable to Department of State ' : T '
S T OFFICERS AND DIRECTORS . . ., | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E e gl P s : o7 D veleteg o ) LE [OJChange [
: NAME FRIEDLAND, JAY NAME
: STREET ADDRESS | 8801 HUNTERS LAKE STREET ADDRESS
5 CITY-ST-21P TAMPA EL 33647 CITY-ST-2IP
' TLE. | C . _ .+, Ooekes TLE O Change [ -7
name | FEYGELMAN, VLADIMIR - ' HAME
sTREET ADDRESS | 2742 BUCKHORN QAKS DR. STREFT ADDRESS
Y -ST- 2P VAERICO FL 33594 GITY-ST-71P
TITLE 7 Delete TITLE [ Change [ '~
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-ST-ZP . =] = e o= e~ - el VSR e e o —— e
TLE O Deete TILE [CDchange (0
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-st-21IP CITY-ST-2IP
TITLE : ' O Delete TITLE change [
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE Clchange [ 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar. officer or director
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ k24, EQUIRA G o F’@f{,@'@féu«am /U

SIGNATURE WED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata Dyt one ’7 —
B BT




